higher risk of transformation in the female population.
Conclusions Malignant transformation rate of OL varies from 0.13 to 34% across the 24 studies reviewed here. The authors identified clear risk factors for malignant transformation of oral leukoplakia, including location (tongue), appearance (non-homogenous), increased age and female gender. There was little evidence that surgical intervention had any benefit in reducing the risk of transformation 
Commentary
Oral leukoplakia is one of the most common pre-malignant lesions of the mucosa. 1 Due to the prevalence of OL within the population it is important to understand its relationship with malignant transformation. This systematic review was written shortly after the Cochrane group had published a systematic review, which had been based on interventional studies on a similar topic. Although this paper provides an insight into the rate of malignant transformation, there were some technical evidence based issues that cannot be overlooked.
The authors included studies from 11 different countries including the UK, USA, Japan and India. Whereas the reviewers were careful to exclude snuff-induced leukoplakia it can be problematic to compare transformation rates between countries where there is a difference in prevalence of known carcinogenic habits, such as betel nut chewing, a specific habit common in Indo-asia and China. 4 One of the most important elements of a review is the analysis and interpretation of data. This review summarises 24 studies in considerable detail, however, the authors failed to carry out any analysis to show risk of bias within the studies or across studies.
This is disappointing for a review with such important findings as it decreases its validity. The authors should have also quality assessed the included studies perhaps using the GRADE system. 7 In a similar manner, the reasons for some analysis are unclear. The authors showed several statistics, which highlighted their findings, eg malignant transformation of OL in tongue lesions at 24.22%, n = 78, however, it is unclear how the values were generated and there is no mention of adjustment for multiple comparisons, which would have a strong impact on the P values given. 8 Although the results are not precise and may contain a high level of bias, it would be foolish to dismiss the importance of this review.
With the correct information about the risks for patients with OL, As this review was not looking at intervention studies, there are no clear implications for the outcomes. Despite the lack of statistical evidence within this review it is useful to accept the conclusions within it as a strong indicator of the innate risk factors for malignant transformation of OL and to understand the importance for clinicians to ensure follow up appointments are attended by patients who display signs of leukoplakia and dysplasia.
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